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Questions  and  Answers  on  the  Delivery  of  Surgical  Services 


On  November  17,  1999,  the  Alberta  Government  released  a Policy 
Statement  on  the  Delivery  of  Surgical  Services.  The  policy  statement 
outlines  the  principles  that  will  guide  the  development  of  health 
legislation  planned  for  the  spring  2000  session  of  the  Alberta 
Legislature. 

The  proposed  legislation  would  put  into  law  Alberta’s  commitment  to  a 
quality  publicly  funded  and  administered  health  system  for  the  province 
and  to  the  principles  of  the  Canada  Health  Act. 

The  proposed  legislation  would  prohibit  the  development  of  any  parallel 
two-tier  health  system  in  Alberta.  At  the  same  time,  it  would  let  publicly 
funded  regional  health  authorities  look  for  new  and  better  ways  to 
deliver  health  services,  improve  efficiency,  and  reduce  waiting  lists 
through  limited  contracts  with  surgical  clinics  to  deliver  some  surgical 
services.  The  legislation  would  also  ensure  that  no  private  surgical 
clinics  operate  outside  of  the  control  of  the  public  system. 

Since  the  Policy  Statement  was  released,  a number  of  questions  about 
the  proposed  legislation  have  been  raised.  The  following  are  the 
answers  to  the  most  frequently  asked  questions. 


Why  is  the  government 
proposing  this  policy? 

At  this  time,  Alberta  has  no  legal 
authority  to  regulate  surgical 
clinics  performing  surgeries 
requiring  overnight  stays.  This  is  a 
serious  gap  in  the  law  and  without 
legislation,  there  is  a real 
possibility  of  a two-tier  system 
developing.  This  legislation  would 
give  government  the  authority  to 
protect  the  publicly  funded  health 
system  by  prohibiting,  restricting 
or  controlling  private  surgical 
clinics.  It  will  also  enable  health 
authorities  to  consider  all  options 
in  determining  the  best  way  to 
deliver  publicly  funded  surgical 
services  so  that  efficiency  and 
access  to  care  are  maximized. 


Will  patients  have  to  pay  extra 
if  publicly  funded  services  are 
contracted  out  to  surgical 
clinics? 

No.  Albertans  will  not  have  to  pay 
for  medically  necessary  surgical 
services  and  no  person  will  be 
allowed  to  pay  directly  to  obtain 
faster  service.  Facility  fees  charged 
to  individual  patients  will  not  be 
permitted. 

Who  does  pay  if  insured 
medical  services  are 
contracted  out? 

The  publicly  funded  health  system 
would  pay,  just  as  it  does  now. 
Under  such  contracts,  regional 
health  authorities,  which  are 
funded  by  the  province,  would  pay 


the  clinics  for  facility  costs,  non- 
physician staff  and  administration. 

The  doctors’  fees  are  paid  by  the 
Alberta  Health  Care  Insurance  Plan  as 
they  are  when  the  surgery  is  performed 
in  a regional  health  authority  hospital. 

Why  not  just  spend  more  money 
on  the  publicly  funded  system  to 
reopen  beds  and  wards  in  existing 
facilities  instead  of  contracting 
with  the  surgical  clinics? 

Government  has  increased  health 
spending  very  significantly  in  the  past 
few  years  and  will  continue  to  increase 
spending  on  the  publicly  funded  health 
system.  Health  spending  increased  by 
over  $1.5  billion  or  35%  over  the  past 
four  years,  including  an  increase  of 
close  to  10%  this  year  alone. 
Government  this  year  is  spending 
about  $1.0  billion  a year  more  on 
health  than  it  did  back  in  1992-93. 
Alberta  has  never  spent  more  on  the 
publicly  funded  health  system  than 
today. 

Health  authorities  can  use  the 
increased  funding  to  open  new  beds 
and  many  have  done  so.  In  fact, 
government  recently  announced  new 
funding  of  $265  million  to  add  more 
long-term  care  beds  and  upgrade 
existing  publicly  funded  health 
facilities.  There  would  be  no  extra 
funding  for  contracts  that  a regional 
health  authority  might  sign.  Provincial 
funding  would  continue  to  go  to  the 
regional  health  authorities  and  each 
health  authority  would  decide  to  use 
some  of  its  funding  to  contract  out 
services  only  if  it  felt  that  it  was  the 
most  efficient  and  effective  way  to 
deliver  those  services. 

continued  on  page  2 


Delivery  of  Surgical  Services 

continued  from  page  1 

Where  is  the  proof  that  using 
these  surgical  clinics  will  save 
money? 

The  surgical  clinics  are  not 
necessarily  more  cost  efficient  than 
public  hosptials.  An  individual 
analysis  would  be  done  for  each  and 
every  proposed  contract.  Only  those 
that  showed  a net  benefit  to  the 
public  system  when  considering 
factors,  such  as  increased  access  to 
services  and  cost  effectiveness  and 
efficiency,  would  be  approved. 

How  would  surgical  clinics 
make  a profit  if  they  are  doing 
the  same  things  done  by  the 
public  system  and  are  not  able 
to  charge  the  patient  extra? 

Surgical  clinics  would  have  to  be 
efficient  in  delivering  their  services 
so  that  they  could  cover  costs  and 
salaries  on  the  rates  that  the  public 
system  was  willing  to  pay.  Such 
cost  savings  might  be  possible 
because  the  private  facility  would  be 
performing  only  certain  surgeries. 
The  health  authority  would  decide 
how  much  it  is  willing  to  pay  for  a 
contract  based  on  what  is  cost 
effective  for  the  publicly  funded 
system.  If  it  is  not  cost  effective  for 
a health  authority  to  contract  out 
services,  then  it  would  not  do  so. 

Why  not  just  make  the  publicly 
funded  health  system  more 
efficient? 

The  publicly  funded  health  system  is 
always  looking  for  ways  to  become 
more  efficient.  Sometimes 
contracting  out  to  a surgical  clinic 
specializing  in  doing  one  or  two 
services  could  be  the  most  efficient 
way  of  delivering  a service.  It  could 
free  up  expensive  operating  rooms 
for  more  complex  surgeries  by 
having  services  that  do  not  require 
the  support  of  a full  service  hospital 
done  in  a surgical  clinic.  It  is  also 
possible  that  the  prospect  of 
competition  could  encourage  the 
public  system  to  become  even  more 
efficient. 


Won*t  this  policy  just  open  the 
door  to  American  companies 
under  the  North  American  Free 
Trade  Agreement  (NAFTA)? 

Absolutely  not.  NAFTA  contains  a 
“carveout”  or  “reserve”  clause  that 
allows  federal  and  provincial 
governments  to  protect  the  publicly 
funded  health  system.  Similar 
contracts  already  exist  in  other 
provinces  without  any  implications 
under  NAFTA. 

How  would  patients  be 
protected  from  pressures  to  pay 
for  additional  goods  and 
services? 

Pressuring  patients  to  accept  and  pay 
for  unnecessary  goods  and  services  is 


The  Health  Information  Act  was 
passed  in  the  Alberta  Legislature  on 
December  8,  1999. 

This  legislation  will  provide  strong 
and  clear  rules  for  the  protection  of 
personal  health  information.  At  the 
very  core  of  this  legislation  is  the 
intention  to  safeguard  the  privacy 
and  confidentiality  of  an  individual’s 
health  information  and  to  provide 
each  Albertan  with  access  to  their 
health  information. 

In  the  past,  patients’  health 
information  has  been  shared 
between  health  professionals  to 
manage  the  care  of  those  patients. 
This  will  continue  to  occur.  At  the 
same  time,  the  new  Health 
Information  Act  will  offer  greater 
protection  for  Albertans’  health 
information.  When  the  Act  comes 
into  effect  later  this  year,  individuals 
will  have  the  right  to  go  directly  to 
their  doctor  and  ask  to  see  what 
information  is  on  their  file  and  ask 
where  the  information  has  been 


against  the  code  of  professional 
conduct  for  physicians.  It  is  also 
against  the  law  in  Alberta  to  charge  a 
patient  to  receive  insured  services. 

No  patient  will  be  refused  insured 
services  because  they  are  unwilling 
to  purchase  enhancements.  This  law 
will  be  strictly  enforced. 

For  a copy  of  the  Policy  Statement  or 
for  more  information,  contact  Alberta 
Health  and  Wellness 
Communications  at  427-7164.  If  you 
are  calling  from  outside  the 
Edmonton  area,  you  can  call  toll  free 
by  dialling  310-0000  and  then 
entering  427-7164.  An  on-line 
version  is  located  on  the  Alberta 
Health  and  Wellness  Internet  site  at 
http://www.health.gov.ab.ca/ 
whatsnew/newpolicy.html 


sent.  They  will  also  have  the  right  to 
request  that  inaccurate  information 
on  their  files  be  corrected. 

Prior  to  proclaiming  or  implementing 
the  new  legislation,  a number  of 
steps  must  be  taken.  Information 
and  education  sessions  will  be  held 
with  health  professionals  and  health 
stakeholders  throughout  the 
province. 

As  well,  a number  of  regulations 
need  to  be  written  for  the  Health 
Information  Act.  These  regulations 
will  be  critical  to  the  operation  and 
technical  clarity  of  the  legislation.  It 
is  important  to  note  that  these 
regulations  will  be  developed  with 
the  participation  of  health 
professional  groups  and  Alberta’s 
regional  health  authorities. 

A summary  guide  to  the  health 
information  legislation  is  available 
on-line  at  http:// 
www.health.gov.ab.ca/public/ 
document/informatact/Summary.pdf 


Protecting  Albertans’ 
Health  Information 


ALBERTANS  HEALTHIER  THAN  EVER  BEFORE 


Highlights  of  The  Report  on  the  Health  of  Albertans: 

• Most  Alberta  children  are  living  in  supportive  and  nurturing  families,  receive  adequate  nutrition, 
shelter  and  clothing,  and  do  well  in  school.  All  of  these  factors  contribute  to  their  well-being,  and  for 
the  most  part,  Alberta  children  are  healthy,  and  can  look  forward  to  a long  and  healthy  life. 

• For  the  past  decade,  the  rate  of  infant  mortality  - babies  dying  before  their  first  birthday  - has 
declined  consistently.  In  1 998,  the  rate  was  less  than  five  out  of  every  thousand  infants. 

• Albertans  are  living  longer  and  most  of  their  later  years  are  spent  in  good  health.  The  average  life 
expectancy  for  women  is  81  years  and  76  years  for  men.  Since  1921,  with  the  passage  of  each 
decade,  males  have  added  about  two  years  to  their  life  span,  females  about  2.5  years. 

• Our  rates  of  death  from  heart  disease  have  been  going  down  over  the  past  ten  years  and  are  lower 
than  the  Canadian  average. 

• Smoking  is  the  leading  cause  of  preventable  illness,  disability,  and  death  - over  3,400  smoking- 
related  deaths  occur  in  Alberta  every  year.  That's  20%  of  all  deaths. 

• Alberta's  fatality  rates  from  injury  due  to  things  like  motor  vehicle  collisions  and  falls  and  rates  of 
suicide  are  disturbing.  In  both  cases,  our  rates  are  higher  than  the  Canadian  average,  and  the  impact 
on  people's  lives  and  on  the  health  system  is  dramatic. 

Key  Initiatives  Addressing 
Long-Term  Health  Issues 

Alberta  is  home  to  a number  of  actions  addressing  a variety  of  long-term 
health  issues  identified  in  The  Report  on  the  Health  of  Albertans.  Actions  are 
being  taken  at  the  provincial  level,  in  every  health  region  of  the  province,  in 
schools,  in  communities,  and  in  the  workplace.  Here  are  some  examples. 


When  we  look  at  the  health  of 
Albertans  over  the  past  century,  or 
even  over  the  past  20  years,  we 
can  see  huge  gains  in  both 
longevity  and  overall  health. 

According  to  the  milestone  report. 
The  Report  on  the  Health  of 
Albertans:  Looking  Through  a 
Wider  Lens,  the  overall  health  of 
Albertans  continues  to  improve. 

We  can  continue  to  improve  the 
overall  health  of  Albertans,  but  we 
will  need  a united  effort. 

The  Report  on  the  Health  of 
Albertans  will  help  health  planners 
work  toward  that  goal  by  providing 
statistics  on  important  health 
trends  in  Alberta,  and  the  factors 
that  influence  Albertans’  health. 

Albertans  at  the  Health  Summit 
said  they  want  more  information 
about  the  health  of  Albertans  and 
about  what’s  happening  with  our 
health  system.  The  Report  on  the 
Health  of  Albertans  provides 
important  information  about  the 
key  factors  that  are  causing  our 
health  to  get  better,  or  worse,  and 
identifies  priority  areas  where 
action  can  be  taken. 

The  report  includes  a special 
section  on  the  health  of  Alberta’s 
children,  and  an  expanded  section 
on  environmental  health.  As  well, 
for  the  first  time,  the  report  has 
been  written  and  designed  to  meet 
the  needs  of  a general  audience  as 
well  as  those  involved  in  the 
health  field  and  will  be  distributed 
broadly  throughout  the  province. 

“I  encourage  people  to  read  the 
report,  ask  questions,  think  about 
health  in  their  communities,  and  to 
take  action  individually  and 
collectively  to  improve  their  own 
health,”  said  Dr.  John  Waters, 
Provincial  Medical  Officer  of 
Health. 

The  Report  on  the  Health  of 
Albertans  is  available  on-line  at: 
http://www.health.gov.ab.ca/ 
public/document/albertans/ 
abhealth.pdf 


On  children’s  heaitri 

• The  Alberta  Children’s  Initiative  has 
set  out  an  agenda  for  action.  Work 
is  underway  in  children’s  mental 
health,  children  with  special  health 
needs  in  schools,  children  involved 
in  prostitution,  children  with  fetal 
alcohol  syndrome,  and  prenatal  and 
early  childhood  development. 

• A province-wide  initiative  is 
underway  to  ensure  that  all 
newborns  are  screened  for 
metabolic  disorders  at  birth  to  avoid 
future  health  problems. 

• Several  long-term  studies  are 
underway  looking  at  maternal  risk 
factors,  low  birth  weight  babies, 
and  congenital  anomalies. 

• All  children  are  being  vaccinated  for 
Hepatitis  B. 

•New  curriculum  programs  are  being 
prepared  in  health,  life  skills,  and 


physical  education,  for 
kindergarten  to  grade  12,  which 
emphasize  the  importance  of  a 
healthy,  active  lifestyle.  As  well, 
job  safety  skills  are  being 
incorporated  into  several  new 
courses  that  prepare  students  for 
the  workplace. 

• The  Alberta  Child  Health  Benefit 
offers  children  in  low-income 
families  coverage  for  basic  medical 
services,  including  dental,  optical, 
and  emergency  ambulance,  as  well 
as  prescription  drugs  and  essential 
diabetic  supplies. 

• The  Alberta  Children’s  Forum  held 
in  October  1999  provided  a focus 
on  a range  of  health  issues, 
including  early  childhood  brain 
development,  fetal  alcohol 
syndrome,  injury,  peer  pressure, 
and  sexuality. 

continued  on  page  4 
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On  injury 

• The  Alberta  Centre  for  Injury 
Control  and  Research  has  a 
provincial  mandate  for  injury 
control  and  is  taking  the  lead  on  a 
number  of  injury  prevention 
initiatives. 

• Injury  prevention  strategies  like 
“Think,  Think  Again,”  a child 
restraint  program  targeted  at 
improving  child  passenger  safety, 
are  underway. 

• Alberta  Agriculture,  Food  and 
Rural  Development  is  taking  a 
proactive  approach  to  injury 
prevention  training,  education, 
and  awareness  through  its  Farm 
Safety  Program. 

• Alberta  Human  Resources  and 
Employment  is  taking  a lead  role 
in  the  prevention  of  workplace 
injuries  and  illnesses.  Key 
strategies  include  establishing  a 
program  to  support  safe 
workplaces;  providing  appropriate 
legislation,  regulation  and 
compliance,  and  enforcement 
programs;  and  working  to  increase 
awareness  about  workplace 
hazards. 

On  tobacco  use 

• The  Alberta  Tobacco  Reduction 
Alliance  is  implementing  a 
comprehensive  plan  to  address 
tobacco  issues  and  reduce  tobacco 
use.  A “Truth  about  Tobacco” 
campaign  is  part  of  the  strategy. 

On  environmental  health 

• A review  of  health  issues  related 
to  intensive  livestock  operations  is 
underway  and  so  is  an  evaluation 
of  the  potential  impacts  of  growth 
in  livestock  production. 

• The  Oldman  River  Basin  Water 
Quality  study  will  provide  a 
detailed  assessment  of  the  quality 
of  water,  including  pesticide, 
herbicide,  and  fungicide  levels. 

• A long-term  water-quality 
monitoring  program,  based  on 
representative  small  streams  in 


agricultural  areas,  has  been 
developed  and  is  being 
implemented. 

• Alberta  Health  and  Wellness, 
Alberta  Agriculture,  Food  and 
Rural  Development,  and  the 
Canadian  Food  Inspection  Agency 
have  formed  a partnership  to 
coordinate  responsibilities  in  food 
safety  and  inspection.  The  focus 
of  this  partnership  will  include 
education  and  training  in  food 
safety,  and  emergency 
preparedness  and  response. 

• The  Alberta  Energy  and  Utilities 
Board  is  implementing  a proposal 
developed  by  the  Clean  Air 
Strategic  Alliance  to  reduce 
solution  gas  flaring  by  15%  by 
the  end  of  2000  and  by  40%  to 
50%  by  2003. 

• Climate  Change  Central  is 
planning  to  outline  how 
Albertans  will  address  the  issue 
of  climate  change  and  the  impact 
of  greenhouse  gas  emissions, 
while  ensuring  that  economic  and 
social  progress  continues. 

On  longer  term  health 
issues 

• Plans  are  underway  to  expand 
screening  for  breast  cancer  and 
cervical  cancer. 

• A number  of  health  promotion 
and  prevention  programs  are 
underway  and  new  ones  are 
being  developed. 

• An  HIV  strategy  for  aboriginal 
communities  is  being  developed 
in  conjunction  with  Health 
Canada  Medical  Services  Branch, 
Alberta  Health  and  Wellness,  and 
aboriginal  agencies.  HIV 
prevention  programs  targeting 
young  people  have  been 
developed.  And  pregnant  women 
are  routinely  screened  for  HIV. 

• A Pharmacy  Information  Network 
is  being  built  by  alberta  we//net 
and  health  care  providers.  The 
network  will  support  better 
communication  among 
physicians,  pharmacists,  and 
other  health  providers,  and  help 
enhance  health  outcomes. 
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• 2,9 1 2,946  Albertons  were  covered  by  the 
Alberta  Health  Care  Insuronce  Plan  in 

1 998-99.  That's  an  increose  of  2.3%  over 
1997-98. 

• 509,1 83  Albertans  were  fully  exempt  from 
paying  health  insurance  premiums.  Overall, 

1 9.6%  of  the  Alberto  population  paid  reduced 
or  no  premiums. 

• 1 83,350  or  56.9%  of  Alberta  seniors  paid  no 
premiums. 

• $839.1  million  was  paid  to  physicians  for 
basic  health  services,  an  increase  of  7.42% 
from  1998-99. 

• Averoge  onnuo!  payment  to  physicians  was 
$188,820,  on  increase  of  3.51%  over  last 
year. 

• 21 7 physicians  received  under  $1 0,000  and 
32  received  over  $1  million  in  payments. 

• Average  annual  payment  to  specialists  was 
$233,721,  G 4.13%  increose  over  lostyeor. 

• 1 20  spedoiists  received  over  $500,000  in 
payments,  which  represents  6.14%  of 
specialists. 

• At  $467,774,  the  average  payment  to 
cordiovascuior  ond  thorodc  surgeons  was 
higher  them  any  other  speciolty. 

• $1 9,543,893  wos  spent  on  seniors'  eye  and 
dental  care,  an  increase  of  7.4%  over 
1997-98. 

The  1 998-99 AHCIP Statistko! Supplements 

available  on-iine  at  http;// 

wwvt/.heolth.gov.ab.ca/public/document/ 

ssup98-99/index.html 


Update  on  Health  in  Alberta  is  published  by 
Alberto  Heolth  and  Wellness.  For  additional 
copies  of  this  newsletter,  or  for  copies  of  . 
publications  referred  to  in  the  newsletter, 
pleose  contact: 

Communications  Branch 
Alberto  Heolth  and  Wellness 
22nd  floor,  1 0025  Jasper  Avenue 
Edmonton,  AB  T5J  2N3 

telephone;  (780)  427-7164 
fax:  (780)  427-1171 
e-mail:  ahinform@hea!th.gov.ab.ca 


For  more  information  on  the  health  system  in 
our  province,  check  out  Alberta  Health  and 
Wellness'  internet  site; 

http://www.heaith.gov.ab.ca 
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